FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT ey .

CORPORATION ; £
ANNUAL REPORT ‘-é A%

1996 i o
DOCUMENT # F93000004882 (7)

1. Corporation Narms

HEALAN COMMUNICATIONS, INC.

FLORISA DEPARTMENT OF STATE

Sandia B8 Mostham
Secretary of State

NIISION OF CORPORATIONS

iy W

A

I

Prncipal Flace of Business S I‘.ﬂr;mr‘g A:}'w,‘lr(-:-';-'«
12400 WHITEWATER DA 12400 WHITEWATER DR.
SE. 2010 STE. 2010
MINNETONKA MN 55343 MINNETONKA MN 55343 I - e e inepie i e e s e
us us 3. Date ncorposatad or Qualified 3a. Date of Last Report
2 Principal Pace of Business 72a'. Maiing Adicress [ 4 FetNuer T T T T T T paied For
[21] I | 58-1676986 [ TRetavpicanic
LA Suite, At &, i
Suite, Apl. #, etc. T 5. Certioato of Staiws Desred [ $8.75 Additianal
El 27] Fee Required
. - [ [ . e Leehequied
City & State | Oty & Slale 6. Election Cam paign Financing $5_00 May Be
23 281 Trust Fund Contribution Adced 1o Foes
L Zip Country | sip Courntry 8. This corparation has habty for intangible tax under 5 199.032,
24 25 29| 30| ¢ lorida Statutes [ ves %o
9. Name and Address of Current Registered Agent - o 7 7 10. Name and Address of New Refistered Agent

81| MName

CT CORPORATION SYSTEM 82| Streat Address (.0, Box Nomib e s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 B3

841 Cny

| Zip Code

_ FL |35

11, Pursuant to the provisions of Sections €37.0507 and 607 1508, Flonda Statutes, 1ha above named conparanon subinals this statenient for the purpose of changing its registered office
or registered agent, ar both, in the Stare of Florida Sochi chariger was aathorized by e corponahion’s bosied of deeetars Thorebry accept the apponlnent as regesterad agant 1 am
familar with, and accept the oblgations of, Seclon 607 0507, Farida Statutes

SIGNATURE _
e LAt
TnE ch [RE [ Grarge [ Additan

hawE EBBERS, BERNARD
STREEY ADDRESS 515 E. AMITE ST. .
CTy-ST- 2P JACKSON MS

estar

CR2E034 {12/95)

G 5D []CELETE EY i (7 Chirgs [ Additan
NAME SULLIVAN, SCOTT 22
STREET ADDRESS 515 E. AMITE ST. )

CHTY-§1-21P JACKSON MS

M
HEE T ATICRESS
vLSUAR

THLE D B
NAME TRAYNOR, MACK

YORLETE ]

) \/ S [ Change E’ Add tion
t ‘\8,(,&,) T‘ ,4{;’"[ f-L

STREET ADDRESS 124009 WHITEWATER DR. AR | (Y oe GO e o g 2

Gty St MINNETONKA MN LR e | MASesa, mA fSN3Y 3 B
TITLE [3 DELETE l [ Crange [ Add tion
NAME i3

STREET ADDRESS LELADCREGS

CiTx-S1- 4P N e e L L O SO

TILE el t [[] Change  [] Aadition
NAE At

STREET ADDPESS {11 AODRESS

CHY ST 2P e e e ez e e o] vELIR . . . .
TINE [ DELETE LE [ Crargs [} Addilwn
NAME oy

STREET ADIRESS AFHT ATORESS

CITY-S1-2IP ] 7 EEand

Joes not ci_nl.'y for the @ .e--'rruprlu'\ﬁ's'i;:iredr it Secton 119.0 S1K). Florida Stalates. 1 further
rue and acourate god that my signotue shall nave the sama legal effect as if made under
e 10 execule 1 s report as reauiced by Chapter B07, Florida Stalates. and that my name

bl oo prss o

14. | do hereby certify that the infornnation soppkaci vtk thes Biing s voionilarivy furaished an
cerhify thal the information ind.cated on s anaual repart or supplementat anoal rego
oath; that | am an officer or directar of the corporabon or the recei e o trastes emipow
appears in Block 12 or Block 130 ghwnie (:/

L

P ot an allachmest peith an address
I L

FE{OH RINTED NAME OF SIGNING OFFICEA OR DIRECTOA

S

SIGNATURE:

SIGNATUAE Al it P &




